S ' ARIZONA STATE BOARD OF HEALTH
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS

g Registered No. S—
STANDARD CERTIFICATE OF BIRTH 151 O :
County Gila, State snrig 0‘1&
Township or Village.
. TR e - -
City. ~inkelwmen S

No St.
(If birth occurred in a hoapital or institution, give its NAME inatead of siveet and number)

¥ - - T
sabella alax If child in not yet .
2, Full name of child + Pscalante {’m‘mﬂmmnt n&:ed. make

3. Sex If pltural) 4. Twin, triplet, ther ... 6. Premature........| 7. Legitimate? .| 8. Dsteof
blrths { piet, or o Y Aprdl 2atn .37
FPemzle §. Number,inorder of birth..__..| Fullterm. .. | .. eS| (Montb day, year
9. Full FATHER 18. Full| MOTHER
name . en .
Sacariss Hscelante name Ynes Alveres
10. Resid 1 pls § abode] rea g - 19. Residence (usual place of abode er - . Apd
e e e Ol o Srare)__ v Ankelman, arip'™ Gf Idence (uunl place o ool s sty ke lran, Ariz

11. Color or race 150X....| 12. Ageat last blrt,hday.gz,.A.........._(Yeura) 2. Color o tace....e."é.B}'.lm. 21, Ageat last birthday_...s_g._......_(\’éu-)

OCCUPATION

13. Birthplace (city or place) 22, Birthplace (city or place)_... 38N Bernardino. .. e
{State or country) Arizonge (State or country) : Calif
1. Traga.rprnf k don. o sptllnner . Tf work d : Wﬁ;ubeeper hind
kind of work done, as - o one, a8
sawyer, bookkeeper, etc Lahorer E typlist, nurse, clerk, ete._ ... Hougewife ..
15. Indusry or busipess In which : 24, Industry or business in which
work wn done, as #ilk milt, work was done, as own home,
sawmill, bank, stc. B ~ lawyer's office, silk mill, etc.
16, Date (month and ym) Last § 25, Date (month aad year) i
engaged in this wor 17, Towal time (years) . last engaged in work 25. Total time (years)
- spentinthiswork ... - » spentinthiswork .

27. Number of children of this mother S 5 ) 1
(At time of this birth and including this child) (8} Born alive and now living .2l (b) Born alive but now dend._.>.. ... () Stillboen....._.____

28, M stillborn, . Before lubll'.....m_._._..;
period of gestation ... montha 29, Cnuu of aﬁ.llbh‘th : :
or weeks During labor.... ...
CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE . i
I hexeby certify that I attended the Ml'thofthllch!ld who was. born slive 4 ')O L m. on the date above statel
When th ttending p (Barn alive suli )
era Was no a ;
or midwife, then the father, houuzodldu'.} R 5
ete., should make this return. - (Signed) .. . M. I
Given name ndded from or ther Midwi
% supplemental report e Hng- 195 n.rl CIE
- : AN
Gs5-924- 17  nalhd IR i I
Rejistar.




